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morbific impression, upon a surface of relation greater than the whole external 
surface of the body—nor was the blanched appearance of this membrane, as 
discovered sometimes or. autopsic examination, any proof of the previous ab¬ 
sence of inflammation; this appearance was found only when there had been 
excessive serous discharges, by which the vessels were relieved. The indica¬ 
tions of treatment were clear, and of the agents used for their fulfilment, blood¬ 
letting and cupping were of the first importance. These exercised a peculiar 
power in subduing irritation, removing congestion, arresting exhausting dis¬ 
charges, and unlocking the oppressed circulation; in many instances a contract¬ 
ed and feeble pulse becoming full, open, and more resistant, and the vomiting 
entirely ceasing under their use; and such was the salutary influence of the cups 
in relieving gastric oppression and spasm, that the patients often begged “for 
God s sake to let them stay on.” It may be proper to state that of sixty cases 
of fully formed cholera with whom either venesection or cupping, sometimes 
both, were used, seven died. Of eighteen who were neither bled nor cupped, 
nine died. Next to sanguineous depletion should be mentioned the saline 
emetic, sometimes combined with mustard, especially in cases of great insensi¬ 
bility and prostration; in some such cases the use of this remedy was attended 
with the effect of rousing the sluggish circulation, congestion was removed, re¬ 
action established, and blood-letting resorted to with happy results. On most 
occasions it was found a valuable adjuvant, and appeared to exert an influence 
independent of mechanical operation. Cutaneous action was diligently pro¬ 
moted by the application of dry heat, the vapour bath, and various external ir¬ 
ritants nor can 1 omit to refer to the benefit often derived from large poultices 
of hops or chamomile, or meal wet with strong hop water, frequently applied 
warm to the abdomen. * 

In aid of other means, calomel to reestablish suspended secretions combined 
with camphor, small proportions of opium or acct. morphia, at first in a dose 
of fifteen or twenty grains, subsequently in smaller quantities frequently re¬ 
peated, was made use of. Sulpli. of quinine and acct. plumb. icther, aromatic 
spts. of ammon., spts. Mcndereri, brandy; also encmata of decoction of oak 
bark, solution of alum, kino, and opiates, were resorted to with advantage as 
the indications of treatment required. Other remedies recommended on res¬ 
pectable authority were used in a few instances, particularly stim. mercurial 
frictions and venous injections; these were not found to sustain the high cha¬ 
racter attached to them by a few persons abroad. Our principal reliance was 
placed upon the treatment more particularly detailed, the success of which 
and a sound pathology, forbidding an indulgence in random practice—and much 
was dependent upon the promptness, energy, and unremitting attention, with 
which the prescriptions were executed. 

In concluding this exposition, which it has been due to the occasion to sub¬ 
mit, I must bear testimony to the unceasing efforts of your superintendent and 
the other officers of the institution, (not one of whom contracted the disease,) 
in endeavouring to mitigate the devastations of this awful pestilence. Nor can 
I allow the opportunity to pass, without expressing my personal acknowledg¬ 
ments to my intelligent young friend, Mr. J. 11. Owens', for his zealous aid in 
promoting the same humane object. 

Baltimore , October 18th, 1832 . 

letter on the Epidemic Cholera of .Many, addressed to Thomas Spencer, M. D. 
President of the Medical Society of the State of New York. By James M'Nacghtojt, 
M. D. of Albany, N. Y.—Df.ah Sin,—Your letter of the 6th has been duly re¬ 
ceived, but the press of professional engagements has been so great, as to have 
put it ought of my power to answer it sooner. Even now’, I am indebted to a 
fit of sickness, which has, for the last two days, confined me to the house, for 
leisure to reply to your inquiries. My reply must be brief, as my strength will 
not permit me to enter into much detail. 'Besides, all that I have to say, can 
be compressed into a very small compass. 
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c;.! 5t h^n 0 n C ”' 1 f’ | i K CVer> ' in5t , !lncc . tI ;? t ™mc to w knowledge, in this 
" P^ cedcd hy more or less indisposition. The first symptom that at- 
nmdrit ' ,, i CC 1S ’ ° w, " ,es,,m y tongue; and I consider the danger of an im¬ 
mediate attack more or less urgent according to its degree. When this is well- 
marUd, there is usually a diminution of appetite, and generally occasional 
qualmishness of stomach. The eye has not its w onted brightnei!" or the coun 

S S rakterw , ThC l,:ind in ,ll!s s,a & c wi “ bc fou,,d "a™, and 

the pulse qui.kcned. 1 Ins state may continue for some days, and eventually 

misitfon ? ,rwith0 , ut «**««* of anymore serious indisl 

P“ 1 • iut , . n . otl,er •“lances, the above-mentioned svmptoms are- followed 
f “ a* -‘omach, and diarrhoea. The l.ead-ache and sickness 
mat be slight, but in a vast majority of cases a severe attack of cholera is prc 

U wafaUoretherw^f d ' arr ,lr:u . havc "ot known a single instance in which 

slight, anfof short‘Surad^ U ‘ “ “ Pr ° PCr *° St3tC ’ " 13t son,e f3t3 > C3S “ il 

circumstance which distinguishes the diarrlicea which pre- 
Jccrciio!, in d Cr r fr t m ord '"a r . v . diarrlicea, unless it bc the total at,scan of biharv 
secret on in the discharges. Bile, I believe, is nercr present in the dischanS 

fhe cho'teu-ni be k , f°H "“'’S" 3 " 1 c'lolcra. If bile be- found in the deletions, 
Uic cholera will be of the common kind, should it follow a diarrlicea. 

, / am °.! °P ,mon “ that epidemic ou^ht to be regarded as an a~irra- 
in he vm" ° t common cholera.” We find it prevailing fn difil'rtm degrees 
snn i n ’ f i y> “■'."C'gldiourhood. One may have it in its most severe form 
another may have a slight common cholera; a third may have onlv -i diarrlura’ 
while a fourth has only a white tongue and a slight loss of appetite. 
known this to have happened in more than one instance. The same general 
and local cases are modified by constitution, and divers other circumstances so 
as to produce different effects in different individuals. The causes wl,ether 
° r m Ur ' C ’ ° r bolb ' " hicl > Fvc »■>- cholera tbisseaso!! mi’ephkmic 
character, are sufficient to account for its greater fatality, as well as fur its more 

ractcr a of P thr v" CC ‘ * d °- no . t r think tllat there is enough in the fatality or cha¬ 
racter of the cascase, to justify us in regarding it as essential!a dilhrcnt from 
common cholera morbus, or as originating from a specific cause/ I lw epidemic 
was much more destructive in Asia than it has been in Europe: and in Canada 
it has been more virulent than in the United States. But still we are not to 
suppose because it vanes in its character and in its severity, that it is not one 
and the same disease, influenced and modified by circumstances. Where it is 
l - e Predisposing and exciting causes do not exist in an 
intense degree-where virulent, we infer the contrary. It is just so of other 
epidemics. One season scarlet fever is mild, and few fall victims to it- another 
!tf«e° Urae ‘f ^u rkcd r- v desolatingliavoc in families and neighbourhoods ’ The 
d^se^e, notwithstanding, is one and the same, differing only in degree So w ’.h 
measles, and so with many other diseases I might mention. 

originated in this city among the resident inhabitants, and we have 
" to attribute its commencement to intercourse with Canada Duriiv- 
On the 0 " i pa ? ° f . June > bo ; ve l complaints and common cholera became frequent 8 
fl,aI occurrcd at distant points in the .Shut 

In a vast majority of cases, the disease has attacked persons who had no in 
tercourse with the sick; but truth demands I should acknowledge that w ho, a 
case has occurred in a family or house, others in the same house or vdcinhv 
, , 3 - CCn aUack< ; d ‘on often to bc fortuitous occurrences. Whether a person 
a healthy nlat/ tht -‘ d,sease is . capable of communicating it to another living in 
but IfhSd? d T P artl T la , rl - v Predisposed, I am unable to determme- 
Whh tho sick nr doubt but t'»t Persons living in the samelmuse 

ml,!-/ 2.. i or attending upon them, are more liable to bc attacked than 

attack In Titjrr “c exposed to the same causes which produced the first 
attack. In addiuon to which, they are disturbed in their minds Ind in their rest- 
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exposed to fatigue and to the exhalations arising from the body of the patient— 
all circumstances favouring an attack. 

It is safe to say, that the disease is not dependent on contagion for its propa¬ 
gation. It spreads as an epidemic, but under particular circumstances may be 
communicated by contagion. This is true of other epidemic diseases. The 
measles, hooping-cough, and scarlatina, attack persons who have had no con¬ 
nexion with the sick; bat are more apt to attack tho.ie who have had intimate 
intercourse with them. 

5th. When cholera does not prove fatal, it degenerates into fever, varying 
in type according to constitution and circumstances, as well as to the previous 
medical treatment. 

6th. It is not confined to any class of citizens. All are equally susceptible; 
but its severity and fatality have been much greater among the labouring classes 
and the poor, than among those in easy circumstances. Very few deaths have 
occurred in persons in good circumstances, whose habits were correct, and who 
had previously been healthy. 

It has not been confined to any part of the city. It has been as severe on the 
top of the hill, which is high, dry and sandy, as near the river, where it is low 
and damp. It seems to be more affected by the circumstances of particular 
houses, in respect to ventilation, cleanliness, number of inhabitants, Stc. than 
by general circumstances. It is most destructive in small, damp, crowded 
houses, where there is too often no regard paid to cleanliness, or ventilation, 
and where the habits of the inmates are frequently dissolute. It has not “ pick¬ 
ed out drunkards”as much as I anticipated, though where it has fallen upon such, 
it has fallen, like other diseases, with greater severity. 

7th. The two first who died were the only ones that, to my knowledge, have 
been examined after death in this place. These were dissected by Dr. March. 
The bodies were blue. The veins of the abdominal viscera congested; omen¬ 
tum and epiploon reddish; gall-bladder distended with bile,- no bile in duodenum; 
veins congested; urinary bladder contracted; only as large in one case as a hen’s 
egg; muco-purulcnt on inside; the same with ureter. These latter appearances 
were probably unconnected with the disease. Brain , serous effusion of pia 
mater—some in ventricles, and in sheath of spinal marrow. From the nature of 
the disease, little information is to be looked for from dissections. Nothing but 
functional disturbance can be expected in so short a time, and congestion of 
the venous system must necessarily occur, from the phenomena of the disease. 
The appearances observed in protracted cases arc still less to be depended 
upon in explaining the pathology of the disease. Since the derangements pro¬ 
duced arc purely functional, probably the best, if not the only true way, of as¬ 
certaining the nature of the disease, will be, to study the condition of the se¬ 
veral functions, and observe the manner and order in which they become seve¬ 
rally disturbed. 

The very first morbid change I have been able to detect has been in the 
tongue. This varies from a shade of white so slight as scarcely to be percepti¬ 
ble, to that in which it is covered with a white slimy coat as thick as a sheet of 
paper. This coat may exist to a considerable degree without any loss of appe¬ 
tite , or complaint on the part of the patient; but when it is well-marked, a slight 
check of perspiration, or irregularity in diet, will bring on diarrhcca; and should 
the exciting causes continue to operate until cholera come on, it will be of the 
worst kind, attended with spasms, and rice water evacuations from the bowels 
and stomach. Diarrhoea and other premonitory symptoms may not precede cho¬ 
lera more than a few hours, or even a shorter time; but I believe the while 
tongue precedes it invariably for at least twenty-four hours, and often for a 
week. This index, therefore, affords patients an opportunity of attending to 
themselves ere it be too late; for malignant cholera is a disease to be prevented, 
not aired. 

The functions of the whole mucous membrane of the stomach and intestinal 
canal seem to be deranged as much as that of the tongue. The bile, though 
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secreted, does not find its way into the duodenum. This mav be owing tn 
of the biliary, duct, or of the muscular fibres of the duoZlm. wtal theE 
enters it, or simply to the redundant mucus pluming up its orifice. The dige" 
on must ncccssardy bccome d.sturbcd, and a vitiated chyle is in consequence 
“ med into the circulation, to contaminate the mass of fluids, and to disturb all 
the other functions. It is probable that the same influences, whether atmos¬ 
pheric or telluric, which disturb the functions of the mucous membrane of the 
digestive apparatus, may at the same time impair the functions of the mucous 
membrane of the lungs, rendering it less capable of acting on the air respired 
and of exerting the necessary influence on the venous blood. Or it mav so 

ration"a'ljT 1 fr" . 3ppl ' cat ' on ol col<1 an<1 llam p "lay check the cutaneous transpW 
"J ™ 1 »nd affect V 1 ® mucous membrane of the lungs simultaneously, and con¬ 
stitute tile firet link in the chain of disordered action, whilst the mucous mem- 
brailc Of the intestinal canal and the vascular svstem are secondarily affected 
“ l Ji d,sc ?* e were regularly preceded by a chill and catarrhal symptoms i 
would consider the former tile ordinary mode of invasion; but inasmuch as these 

hself 01 f?cnt;raI ' and tl,c disease is insidious, first manifesting 

itscll in the digestive apparatus, it will be best for practical purposes to coif 
sidcr it as originating Uiere, and thence extending its influence to oilier func- 

8th. Treatment in different stages. In the first stage the tongue is white the 
hands. aC< In tlf« C< t'“ e d, e cst ! on impaired, and there is lassitudf- and warm’, dry 
e U l 1 h S , Ke 1 rcp05 , C . 1S rct l'" rc ' d - lf die patient can be persuaded that 
the ffibrt ?“ S 1 l ° kcep ,ls bcd > usc dUuent drinks, abstain from solid food 
the efforts of nature would generally throw it ofT— provided the stomach and 
bowels be not oppressed in consequence of irregularity of diet, in the latter 
and rhifbfrh 0 Cmet i C ° f i ipei = a ? 1 fol! ° we d b f a dose of castor oil, or magnesia 
rere usc b fid b ’ I ° r , c , 3lomcl and J a,lp > according to circumstances, I have found 
tic s^for fear of/ ' ? oa ’ mc "« m cnt of the epidemic 1 was afraid of using eme¬ 
tics tor fear oftrmging an cholera, as we have been taught to fear by European 
physicians. In the first stage I now usc ipecac, and sulphate of zinc, separate 

y era l“h d ; m W ! th0Ut : CSItaUOn - 3nd eoeraHy with the best effects, l g C - 
ncrally give them m combination, in the proportion of twenty-five grams nr 
half a drachm of ipecac, to from three to five grains of sulphate of zinc in a 
wme.glassful of warm water. It operates speedily, and rarelv affects the bowels 
if fU -r° 5C ls . 1>ett , er tba " a small one. The emetic determines powerfully to 
the surface, tliereby relieving the internal organs and producing more equable 
circulation throughout the system. It also rouses tile action of the stomach and 
i f ' sod adds to the efficacy of the calomel and opium with which I generally 
follow „, ,n emulging the biliary- ducts. The tartritc of antimo,,; fav^ot 
m n d ro ’ kc , C “ SC “ ? ! 10 \ s ° manageable. When it operates freely it is apt 
to produce sinking, and is, besides, very apt to run off by the bowels, which 
in tins disease is extremely hazardous. IUCU 

,Jl VI ‘? n ,| lllCr , C is .T ch distress about die chest, with head-ache, a warm hand 
and a full pulse, I have found bleeding to a moderate extent exceedingly bene’ 
ficial. In such cases I am not deterred from using the lancet bv the presence 
of vomiting, if moderate, or even when purging is also present. In several such 
fuund !t 'erj- useful in relieving bSth the vLiting and purring ^ 
a " em , ctlc 111 an y instance where the latter symptoms were foth 
P f“!" t ’ ln , a sevare . degree, attended with the characteristic rice water dis 
charges. In such circumstances I think it hazardous to have recourse to eme- 

at^h!.ftcf Cad i’. aCl ‘ C ’ cramps in dm limbs, full pulse, white tongue, and sickness 
at the stomach are present, I generally bleed, and often give an emetic after 
is ,fi d d' e l a d ep by ten grains of calomel as soon as the stomach 

-ufficicntly settled to retain it. If diarrhoea be present, I combine half a 

ri^a " H,° P , iUm ' V,th the calomd - Jhis generally restrains the diar- 

3 ’ as well as the disposition to vomit. After an interval of four or five 
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hours, I direct two drachms of the tart, potassx, dissolved in a gill of water, or 
gruel, to be given every two hours, until the calomel be carried o*7. The calo¬ 
mel usually brings away bilious discharges, and the soluble tartar has an ad¬ 
mirable effect in cleansing the tongue and in improving the intestinal secretions. 
I am indebted to my distinguished friend, Dr. Caldwell, of Montreal, for sug¬ 
gesting to me the use of this invaluable remedy. 

In the generality of cases of the above description, when there is merely 
white tongue and sickness at stomach, with more or less purging, a pill or two 
of calomel, with half a grain of opium in each, followed by the soluble tartar, 
will relieve all the symptoms, and speedily restore healthy secretions. In five 
cases out of six, in the incipient stages, I find no other means necessary, except 
what relate to diet and regimen. 

When called to severer cases—when the hands arc cold and moist, the tongue 
coated and white, cramps in the limbs, and frequent and copious discharges 
from the stomach and bowels of a fluid resembling rice water, I never bleed, 
having thought it hurtful in that stage. The great object then is, to check the 
inordinate discharges. I have found a tea-spoonful of equal parts of sulphuric 
ether, and laudanum, in half a wine-glass of water, more useful in checking the 
vomiting than any other remedy. The first dose is usually rejected very soon. 
In that case I direct its repetition. It seldom happens that more is required. 
To moderate the evacuations from the bowels, enemas of a tea-spoonful of lau¬ 
danum in a wine-glassful of starch water, or milk, or gruel, repeated two or 
three times, at intervals of half an hour if rejected, are extremely beneficial. 
When the vomiting and purging are checked by these means, the patient 
often complains of great distress about the region of the stomach. In that 
case, a pill of one grain of opium and ten of calomel, will be very useful. 
1 have also found the application of a large emollient poultice, as warm as it 
could be borne, over the stomach and bowels, to give great and speedy relief. 
The calomel in such cases should, in the course of a few hours, be worked ofi 
by the soluble tartar, as before directed. Misters to the epigastrium arc very 
useful in lessening the irritability of the stomach, which is apt to continue troti- 
blesomc. They are also useful in lessening the sense of sinking, which is often 
oppressive. 

In the last and worst condition in which wc arc likely to be called, when the 
body is blue, the eves sunken, and the countenance ghastly, the hands cold, 
and the fingers as if soaked in water, no pulse at the wrist, and a cold, clammy 
sweat bedewing the surface—much may be tried, but little good can be done. 
I have as yet seen no recover}' from such a state; but there have been several 
from states nearly approximating to it. It is, however, our duty to persevere 
while there is life, as there is, at least in this disease, some faint hope of suc¬ 
cess. 

In the stage of extreme collapse there is no vomiting or purging, or much 
apparent suffering. The patient is restless, and constantly wants cold water, 
or ice, and should you gratify him in his request, the more you give the more 
he craves. In this stage the voice is nearly gone, the urinary secretion is sus¬ 
pended, and indeed all other secretions. The sweat appears to be a passive 
exudation of the scrum of the blood, through the pores of the skin. The only 
functions arc a feeble respiration, and a circulation only through the larger ves¬ 
sels, and through the head. Hence it is that the intellect often remains clear, 
though feeble, to the last. 

In the stage of collapse, various stimulating applications are made to the sur¬ 
face; such as frictions with dry flannel, with heated Indian meal, or mustard 
flour; liniments containing ammonia, camphor, cantharides, nitric acid, &c., 
bottles of hot water to the feet, hands, nit of the stomach, back, &c. Sinapisms 
to the chest, bowels, wrists. Internally, some give hot brandy in repeated 
doses, with or without opium—others give only a small quantity once, and 
subsequently trust to less doubtful means. 1 myself use, internally, the aroma¬ 
tic mixture recommended by the Edinburgh Board of Health, in the quantity 
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of two tea-spoonfuls every half hour for a couple of hours, and afterwards use 
aqua ammoniac, or carb. ammonia in form of pills, in doses proportioned to the 
urgency of the case. Only use opiates to allay irritation, or relieve pain. 

In this stage 1 have found enemas of rice water or arrow root, containing a 
wine-glassful of hot port or Madeira wine, every half hour or every hour, more 
useful in sustaining the strength, and in promoting reaction, than all other 
means. In the few bad cases in which I have had the pleasure of seeing a re¬ 
cover}-, I have attributed it chiefly to their influence. It is a mode of transfu¬ 
sion more natural, and, let me add, more safe than that bv the veins. In this 
stage I have seen the nitrous oxide used, but with no sensible effect. It pro- 
dc^d n ° excI ^ emen ^ or exhilaration. The lungs seemed to be insensible and 


9th. I have tried transfusion into the veins in one instance in my private prac¬ 
tice. W e injected a quart of a solution of common salt and sub-carb. of soda, 
in the proportion of a drachm of each. It gave temporary relief. It has been 
tried in three other instances in this city—twice in the Central Hospital, and 
once in private practice. In all these instances with only temporary relief. In 
the hospital it certainly protracted life for a day. But still 1 cannot recommend 
It as a safe or useful remedy. If used much, it would, I am sure, do more harm 
than good. It is true, some have recovered upon whom it was performed; it is 
equally true that some as bad cases have recovered on whom it was not perform¬ 
ed. It is an operation which requires some skill in its performance; and it is also 
necessary to have an air-tight apparatus for the purpose. I think a long glass 
tube with a stop-cock, such as anatomists use for injecting lymphatics, better 
than the stomach-pump. By means of this, the foreign fluid'ean be gradually 
introduced, and the air be with certainty excluded. 

I have not bled but once in the blue stage, and then it was under the im¬ 
pression that the powers of life were oppressed in consequence cf the engorge¬ 
ment of the arge vessels near the heart. It lessened the blueness, and for a 
short time relieved the respiration; but when collapse comes on, as it generally 
does after copious evacuations from the stomach and bowels, I hold bleeding to 
he inadmissible. The serous part of the blood is already in great part removed, 
and I cannot conceive that the patient is to be benefited by removing the 
crassamentum also. 

I do not know that I can with any benefit extend my remarks further respect¬ 
ing the treatment of cholera. I have given you my general views, and the out¬ 
line ot the plan of treatment I usually pursue. It is unnecessary for me to say, 
that in this, as m every other disease, the plan of treatment must be adapted to 
the circumstances of particular cases. Nothing can be more mischievous than 
to prescribe empirically the same remedies in such a disease as the cholera, 
without proper attention to the stage, the complications, and the thousand other 
circumstances which modify, not only the disease, but the effects of remedies. 
1 he character of the epidemic also varies in different places, being much more 
virulent in some than in others; so that the course of treatment which succeeds 
in one place, may fail in another. 

As to preventives, I would recommend the wearing of flannel next the body, 
to promote and preserve the functions of the skin; to avoid night air and expo¬ 
sure to rain and damp as much as possible, and, particularly, to guard against 
wet feet. I would not advise any great or sudden change of diet. Any thing 
tnut disturbs a healthy system is to be avoided as inexpedient, if not dangerous. 
Hie cold bath, or shower bath, and moderate exercise in the open air, are ad¬ 
vantageous in strengthening the constitution, and in lessening the liability to 
the epidemic influence. The tepid bath in persons of debilitated habits would 
be better than the cold. People that are well, ought to take no medicines as 
preventives. Good health is a better preventive than all the articles in the 
Materia Medica. When the tongue becomes white, and the digestion disturb¬ 
ed, patients should take no medicine, nor make any great change indict or 
regimen, without the advice of some skilful physician. 

ior the last six weeks my brother and myself have prescribed for from thirty 
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to fifty patients daily, five-sixths of whom were affected with some modification 
of the’ prevailing- epidemic. Out of this number, eleven have died of cholera. 
Three of them were in a state of collapse before we were called; three were 
cases of relapse from exposure and error in diet; and one occurred in a person 
of debilitated constitution. In the remaining- cases, though called in before the 
stage of collapse took place, our efforts proved unavailing in preventing a fatal 
termination. 1 mention these facts, not for the purpose of showing that our 
success has been at all extraordinary, but for the purpose of showing in how 
large a proportion of cases the disease is manageable, if taken in time. 

If the public at large were duly impressed with the importance of attending 
to early symptoms, this fell scourge might be stripped of its terrors. I believe 
that the white tongue, to which I have endeavoured to draw your attention, 
gives the earliest intimation of a tendency to this formidable disease; and as it 
exists for a considerable length of time before an attack, the patient has suffi¬ 
cient warning of its approach. 

The epidemic is here, I trust, somewhat on the decline. Up to this time, 
there have been nearly 1000 cases reported, and upwards of 350 deaths: but 
this constitutes but a small part of the whole number who have suffered from 
cholerine, or the disease in its milder form. 

I hope these remarks may prove satisfactory to you on the several heads on 
which you have requested my opinion. 

Albany, August 2 3d, 1832. 

Post Mortem Appearances m Cholera .—The fourth No. of our cotemporary, 
the Medical Magazine , contains some interesting observations on the cholera of 
Vienna, by Dr. Charles T. Jackson, of Massachusetts; from which we extract 
the following account of the post mortem appearances exhibited in that disease. 
The dissections. Dr. Jackson remarks, “ were made with due care and with 
great minuteness. There is a professorship of pathological anatomy at Vienna 
ablv filled by Dr. Wagner. His sole duty consists in examining the dead and 
reporting exactly the state of the bodies submitted to his inspection. lie docs 
not attend the sick, and consequently could not be influenced by any bias 
in his pathology. I made a great number of dissections with this professor, 
and shall alwa\ s remember the skill, talent, and minute accuracy for which this 
accomplished anatomist is remarkable; as well as the gentlemanly urbanity of 
the professor’s manners, and the kindness with which he received foreign phy- 
sicians. The Germans arc remarkable for the methodical arrangement of their 
studies. 1 observed this peculiarity in the manner in which they make their 
dissections. They examine the body before them as naturalists would a new 
species, and note* every peculiarity observable. They begin always with the 
surface of the body; examine every little eruption that may exist on the skin, 
note the precise thickness of the adipose tissue, the state of the muscles, &c. 
The digestive organs come next; and they arc as closely examined from the 
mouth to the anus. Then come the organs of circulation and those of respira¬ 
tion, and lastly, the brain and nervous system, which they examine with spe¬ 
cial care, always opening the spinal canals and disclosing the whole extent of 
the medulla. The mazes of the solar plexus are likewise threaded, and the 
exact state of the ganglions described. This precision gives often a tedious 
length to the reports, but is exceedingly precious to the student of morbid 
anatomy. I shall endeavour to lay before you, as briefly as possible, the general 
results of our dissections of the choleric subjects. The surface of the body is 
always remarkable, as we can distinguish a person dead of this disease at a 
glance, from the state of the skin and muscles. 

° “ When we examine a corpse dead of cholera, we remark a livid purple or blue 
colour of the skin over the whole surface of the body, but more strongly 
marked at the extremities; the skin of the fingers on the palmar face is 
wrinkled, and the tips of the fingers and toes have deep furrows within, pro¬ 
duced by this means. The eyes are deeply sunken, and have a dark bluish 
black ring around the orbits. The conjunctiva is congested with blood, and 



